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X A return postcard. 
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In compliance with 37 C.F.R. §§ 1.56 and 1.97, et seq., the materials listed on the attached Form 
1449 are brought to the attention of the Examiner for consideration in connection with the above- 
identified Application. Applicant respectfully requests that this Information Disclosure Statement be 
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record. Pursuant to MPEP §609, Applicant requests that the Examiner initial next to each reference on 
the Form 1449 to indicate that the listed references have been considered. Applicant further requests that 
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P.O. Box 581009 
Minneapolis, MN 55458-1009 
T-612/312-2200 
F- 612/312-2250 




ott V. Ljmdtferg 
Reg. 1,958 



o 

CO 

o 
o 

3: 



O 
O 



era 



ZD 

m 
o 
m 

*< 
m 

o 



